of alien cultures, had drawn attention to it in 1938 [2] . The song concerns a female patient who is physically involved through the shaman's manipulations, which are designed to extract the cause of her illness.
For an observer to understand what happens, the ritual needs to be seen as an endeavour to bring the patient into the myth that all those present trust. The 'medicine' here is the text of Muu's incantation -the shaman neither touches the woman's body nor performs any physical treatment. The song invokes the pathological condition and its location directly and explicitly. To a Western mind, it represents a psychological manipulation of a sick organ and it is just because of this manipulation that a cure is expected.
The songs focus is on what might be called the changeover in the myth's description from the physical to the mental, from the external world to the domain of the body. When the shaman's intense and lively narrative dramatizes the myth in the internal body, the woman experiences her pathological condition inside herself.
The shaman comes to her aid by relating the familiar myth and thereby clothing the unknown and unexpected in a guise she recognizes, understands, believes in, and can handle. When this enables the woman to come to terms with her pain, the pain disappears.
The song of Muu, a classic anthropological account, represents a search for answers to questions not yet explored in our world. It involves a shaman who uses an interpretive framework that he shares with the person who comes to him for assistance and with the community to which she belongs. This narrative tells us something about how a trustful verbal situation can elicit marked physiological reactions. The brief recapitulation of this ritual will serve as a primary example of magical treatment as a prelude to discussing the relationship between magic and the cerebral images of placebo effects.
The legitimacy of placebo effects is altering and expanding on its pejorative nineteenth-century definition as a medicine adapted more to please than to benefit the patient, to one that encompasses many features occurring in the course of patient-provider interactions that can positively affect health and well-being. The classical question of how the mind and body interact in orchestrating human experience has taken some steps forward due to the advances in such medical experiments. The problems raised by placebo phenomena in a medical context are epistemological. They haunt objectivity and the definition of the real and active factors in treatment. They were first ignored, then controlled for their presumed contaminating effects, and finally studied as important phenomenon in their own right.
An interesting background to the medical confirmation of placebo effects on the brain of people undergoing non-pharmacological treatment is to be found in historical as well as cross-cultural studies of the symbolic effects of magical treatments. In the light of the historical record it may seem surprising that doctors have managed to command so much honour and respect even though, for thousands of years, they have prescribed concoctions and treatments that experts today consider to be worthless, even harmful. That would hardly have happened if those physicians had not in fact achieved something for their patients, something that must have been partly dependent on what we call placebo effects. Indeed, the early history of medicine can be read as a narrative about placebo effects. These effects have to do in the first place with the doctor-patient relationship and with a matter that is attracting more and more attention from anthropologists: the capacity for healing that is inherent in the patient's entire situation, culturally created expectations and trust.
In his classic work, ''The doctor, his patient and the illness'' [3] , Michael Balint writes that the doctor is an active drug, the most efficacious and potent in the medical repertoire. Numerous studies have underscored that with regard to the effects of apparently rational and scientific therapies, expectations and beliefs act as intermediaries. Shamans derive their authority from the spiritual world, priests from their God, and biofeedback therapists from their theories and technologies. Healers achieve their greatest triumphs when science is endowed with the strong social transference that ensues from magical power.
A concise account of what this involves was formulated by Dr Pehr Gustaf Cederschiö ld, then president of the Swedish Medical Society, in 1836 [4] :
Thoughts can no doubt direct and, as it were, focus vital forces onto the desired part of the body and, depending on whether they are accompanied by fear or hope, thereby assist in bringing about or curing illnesses.
One of those who have discussed the healer's role in the song of Muu is the French anthropologist Claude Levi-Strauss [5] , who sees it as a subtle way of providing a cure that resembles what psychoanalytic therapy has to offer. The success of the shaman's therapy lies in the use of a method that relates to psychotherapy in an organic state. This brings Levi-Strauss to the main point of his interest in Muu's song and the shaman's practice, namely a comparison with psychoanalytic methods. He argues that both aim to bring unconscious conflicts and resistance up to the level of consciousness.
While there are certain parallels between the psychologist and the shaman, there are differences too, in that what needs to be cured is psychological for the former and organic for the latter. The psychoanalyst listens and the shaman speaks to bring about a conscious experience in the patient; when the transference occurs, the patient puts words into the psychoanalyst's mouth, while the shaman's incantation speaks for the patient.
In our society, healers can function as shamans only if they are able to enter into whatever the sufferer is threatened by. Various diagnostic instruments help the healer to confront the evil from inside the body. Some psychiatrists also operate by entering the evil in this way; instead of avoiding the evilanxiety, dreams, and demons -they work through it and use it therapeutically. A somatic doctor tends to be an exorcist as a controller of evil, not least by means of medicine and surgery. All healers can be regarded as some form of magician in that they know about and can influence things that the patient cannot see or feels unable to control. What they know and do can earn the victim's trust and this may lead to healing and a cure.
Medical science has now drawn on its advanced technology to obtain the evidence which demonstrates that our physiological reactions are susceptible to our thoughts and feelings -our expectations. The time is ripe for a fruitful dialogue between physicians and social scientists on the relationships between magic and reactions in the brain, a dialogue that would contribute to public health in many ways.
The tensions between explanations in terms of ''meaning'' on the one hand and ''mechanism'' on the other are similar to the tensions between social and medical science. But since placebos seem to hover ambiguously at the crossroads between such perspectives, they are at once a frustration and a wonderful challenge. Placebos function as a powerful reminder to thoughtful scholars and researchers that our minds, brains, and bodies navigate a far more seamless reality than we know how to study.
Results from a series of double-blind tests involving patients with stomach ulcers were scrutinized by Moerman in the 1980s [6] . The patients had been randomly selected so that half of them were given a pharmacological product and the other half a placebo. Some patients improved and others were unchanged in both groups but the inter-group differences were substantial and were interpreted in the first place as evidence of the pharmacological product's effectiveness, while the placebo effects were generally assumed to be constant. Differences between test results are interpreted in terms of differences in the patients' socioeconomic status or other demographic characteristics; sometimes they are simply disregarded. As Moerman points out, however, the doctors involved in the tests are not randomized. The differences are never attributed to variations in the skill, style, or general ability of individual doctors or to the possibility that the expectations of doctors and patients may stem from disparate cultural and social contexts.
An interesting point in the review is that placebo produced an effect in, at best, 90% of cases, which outdid all the pharmacological products. Moreover, gastric ulcers that healed with a drug recurred after a time to a greater extent than did ulcers that responded to a placebo. Moerman interpreted this as indicating that drugs heal gastric ulcers in certain patients, while the placebo effect cures them. This provocative statement does not seem to have been followed up.
Placebo reactions add to our uncertainty in this respect and highlight the question of who or what it is that actually controls the source of the patient's suffering. I have also heard doctors argue on many occasions that placebo treatment is unethical and has no place in medical care. But if the doctor-patient interaction as such can give strong placebo effects, and thus means better health for the public, from this it would follow that perhaps a hopeful, friendly attitude is also unethical.
In an article in Science [7] , Martin Ingvar and his colleagues describe what happens in the brain when people receive a saline solution instead of the expected injection of a new painkiller. The alleviation of pain they experience is of the same kind as in the group injected with the new drug. Films of the brain taken with a PET camera during the experiment confirmed this. The images of the brain reactions were much the same regardless of which of the two treatments the person had been given before being exposed to pain in the form of a hot metal rod applied to the back of the hand. The technical evidence of the effects of both injectionsthat of the saline or of the new painkiller -means that there are beneficial physiological changes associated with an inert drug. This in turn means that there is no make-believe involved. The researchers observed what happened in the brain when subjects who believed they were getting a new painkiller achieved pain relief although they were actually injected with a saline solution. They experienced the same kind of relief from pain as the subjects who did get the new drug. According to Ingvar, there is unequivocal evidence that considerate people who can give a sick person hope can play a major role in healing and cure, though more needs to be known about how the body's physical and mental functions interact. Ingvar concludes with an exhortation that the notion of a relationship between brain functions and physical wellbeing ought to prompt 'school medicine seriously to consider and systematically affirm placebo effects', which in turn could alleviate suffering as well as save money.
The warning lies in Ingvar's observation in another context that a person's experience of discomfort or pain must always be considered in the light of that individual's personality, subjective position, previous experience of similar situations, and any information or treatment she or he has received. Reactions in an experimental situation involve at least seven factors that those concerned have to take into account: genetic factors, personality factors, cultural effects, underlying disease, personal experience, contextual factors, and the experiment as such [8] . Considering this experimental complexity and the aim of obtaining controlled results, it is hard to see how biomedical research can ever extract a clear picture of what happens to people and their physical reactions to changes in everyday life.
The current advances in biomedicine have been based on a logic that made it necessary to insulate the essential research in this field from the 'noise' that comes from what we do not yet know about illness, healing, and cure. When they encounter placebo effects in the course of their work, researchers question whether such notions can be incorporated in established biomedical theory. The discussion of placebo is of relevance for medicine as a whole and its practice. If all goes well, it can call for a complete change in our thinking about people's inner and outer aspects, body and mind, meaning and mechanism. This could renew interest in the wealth of narratives concerning the effectiveness of magical treatments, besides holding up an entirely new mirror to medical technology and to public health as such.
My ambition in bringing forward one description of magic as a technique for cure -as in the song of Muu -and comparing it with healing/curing technology in Western medicine is one way of starting up a discussion on the relationship between mind, body, culture, meaning, and trust.
